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B Check here If above is different from previous report

TYPE OF REPORT

_ M, May 10, 2010 Periodic Report (January 1, 2010, through Aprit 30, 20100 . oo Mandatory
« . . June 10, 2010 Periodic Report (May 1, 2010, through May 31,2010} ... e Mandatory
. Nuly 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010).......... oL Mandatory
... October 10, 2009 Periodic Report {July 1, 2010, through September 30, 2010).cccei .-...Mandatory

_. .. October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010y ... . Mandatory
... November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)........ Runoff Candidates
—__._ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............. -vevee . Mandatory

.~ Termination Report (Candidate will no langer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

' IMPORTANT
; it} Pro-Elaction reports are mandatory, even If no contributions or expenditures have cceurred, In such case, the candidate
shall submit a report indicating “o" {Zerc) for total amount of reparted contributions and expenditures during this period.

{21 Until a Candidats files a Termination Report, annual and periodic raports must still be fited in accordance with NHss, Code
Ann. § 23-15-807 (h) {ii} and {ik).

i——.ll--—-\..
Ealh

The raceiving authority must be in actual recelpt of the requirad reports by 5:00 p.m. on the reporting day. If the deadline

f2lis on a weskend or a haliday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

=

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . — . . Calendar
temized + Non-itemized = This Period Year-To-Date

H?'_utai amount of contributions  § !5485(:) +$ 81 OO $ 8q50 ¢ 8q 50. 6O

ri(itas amount of disbursements § [qw{olqﬁ q_LL_” $ 2&2(:]0 s 2_0(_92 ' C{D
LT otal amount of cash on hand $ [Ogg_f | _C)_

{ cortify, ’VT i have zjammaﬂ this report apd to the best of my knowledge and befief it is true, accurate, and complete,

AN AN 17 L B=l-1))

Signaturd of Director or Treasurer Date

Autiicrity: Refer to Miss. Coda Ann, §23.15-801 {1572) et seq. for statutory retuirements,

Fenalties: Failure to submit required reports, or faitura to submit raporis in accordance with statuiory deadlines, or failure to submit valid reports shall
fasultin fines of $50 per day andior proseculion in accordance with Miss, Code Anp, §§ 23-15-811 and 843 {1872).
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SHITI 1, Candiaies for Skriewide, State distrct, mubi-county and wil legisiztive ohifces should ratuts form 1 Secretary of State, Sections Divizion, PO Boo 10, Jackas,
| NS 3R05 oy Tax o 6M-359-149% or §01-575-2819,

: 2. Condidates for coubtywide and counly district offices should return forms to their county Gircuht Clerk,

808 01410
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Reporting peried T:chﬂ j—l ZOl O

Page \

nfu[

through %1 SD: 21.’310

ITEMIZED RECEIPTS

Amount of each

A.Source: [ICorporation [ PAC Irfhdividual [1Loan
s receipt
0 Other (piease spacify) (Mo., Day, Year) this periog
—Davd Culpenper 4110110 [* 1500,
Maiiing | 1 g ; 3
i {01 Hupiter Bay —
City, State, Zip Codo §
!
Brandon, s 39047 ———
Nams of Employer (Requirod) / / 3
Oceupation (Requircd) Aggregate 5
year-to-date
B. Source: @€orporation O PAC O Individual 1 Loan Date Amount of each
3 Other (please specity) (Mo., Day, Year) mf’:‘p:‘rﬂ;d
Full name s
Fred Harpell L1010 ¥ |~y o0y
Malling Address ; / 3
E. Government st ——
City, Stats, Zip Goda p ; [3 o
Bandon Ms a4z — i
Occupation (Required) Aggregate $
vear—{o-gdate
C.Source: [€Brporation 0 PAC o individual 11 Loan Date Amount of each
O Other (please spscify) {Mo., Day, Year) mg:ﬁztod
Full.rame
(- Todd Burwell, 0 11 L110% 250 o0
Address s
ol Clescent Blud] — |
City, State, Zip Code _ ; [
3Q157 -
Name of Employ / ] s
Occupation (Required) Aggregate $
year-to-date
D. Source: )¢Corporation 1) PAC 1 Tndeidest i Loan il Amount of each
aipt
O Other (please specify) (Ma., Day, Year) mgcpegod

“TRudson Rouge PLic,

1010 51600, 00

Mailin Addro;ss N

MD{\. Sutte B0 JAd i i__ s

City, & Zip Code L/ T

I o, MS 3232 — |3

Name of Employer {Required) ; . "

Occupation (Required) Aggregate $
year-{o-date

550405



Name of Candidate or Committes jd’]n E‘f\gmf [

Page P

Reporting period__J AN 3 , 2010

through (Jf_\, )

0, 20/0

ITEMIZED RECEIPTS

A. Source: 'I-dﬂrpmhnn DPAC [individual ©Loan Date Amount of each
ipt
O Other (please specify) (Mo Day, Year) | g0 ehiod
Full ]
ABtmm Sellers, PLLC K /10:10[% 250, 00
Maiiing Address j / s
102 e
City, Stats, Zip Coda o 3
JACKSON, ms 215 s
Nama of Employer (Required) ) / £
Occupation (Required) Aggregate | $
year-to-tlate
B. Source: NC orpotaiiorn (0 PAC 0 Individusl © Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) | i neriod
Full $
je,m Laws Fiem .‘il‘_@'_o. 3@0, e]®)
Malling Address -]
333 Wst Porfer st —I I
tate, ZIp Code ; / 3
\dqur\d s 3915 7 —I—I—
Name of Emplbyer (Required / / $
Occupation (Required) Aggregate $
year-to-dato
C.Source: [1Corporation 0 PAC -Mdividoal U Loan Dato Amount of each
[ Other (plaase specify) (Mo Day. Year) [ o arion
NN Goanberry 110110 1* 260, 00
Maliing Address ; ; $
520\ Tamawa D — I
City, Stato, Zip Code 5
Jadsson Ms 392 1 et
Name of Employer ' / 5
Occupation (Required) Aggregate $
year=to-dais
D. Source: WCorporation D[ PAC 0 Individual U Loan Da Amount of each
fe receipt
01 Other (please specify) (Mo., Day, Year) | e periog
:E’«qmew Lo Bemn S3/10110Ts 300.00
fling A
ool o Stnfe. ST =!—1_]$
tate,
“Sackson NS 3920 |8
Name of Employer {Retuired) ' / 5
Occupation {Required) Aggregate $
year-to-date

5804-D5



-T Page 3 of L’f'
Name of Candidate or Committes wdﬁ;\_} \... ‘r‘u"“ W _
Reporting period 40 7\, EDIQ mmhwa
ITEMIZED RECEIPTS
A Source: ®Corporation UPAC Uindividual O Loan Date Amount of each
CIOther (ploess Sp0akY) el | WeDayYean | R
Fui
S l B 1110110 # 255 )
ng Addrass £
Qld N, Tefforsan st ——
, State, Zip ] / ]
2 202 e
Name of Employer (Ragquired) 1 $
Occupation (Required) r:;;rnrﬂgm 5
B.Source: TChrporation [ PAC O Individual O Losn Do Amount of each
O Other (ploase specify) (Meo., Day, Year) this period
Hifsa) + Assoctes 2/19101* 250,00
$
B8 =3 gl
City, Sta zs% $
0 Kson 5 39706 e e
Name of Empioyer | 11 $
Oceupation (Required) Aggregate 3
- yaarto-date
C.Source: ®Corporation 0 PAC 0 Individual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, Yearj m::ﬁggd
Full rame ﬁ—- m i!g‘,@ 5 260
Addresa ]
% mguu St sute e ———
]
Madisan, Ns 341D —
Name of Employer (Roguired) $

T

Occupation (Requirad) Aggregate £
D. Source: m.ea;mum 0O PAC O Individual {1 Loan Dato Amount of each
0O Other (plaase specify) (Ma., B‘_'" Year) ﬂﬁ':cpif?od
Full name
Ox/nJrhm Sperfiens  0a 1/9:10]s 250

‘Jr sute 8

$

M aATY; dl‘:’:OMI M3 =aud

Name of Employer (Raquired)

Ceeupation (Required)

$
$
$

830405



Name of Candidate or Committee j_()hﬂ ETT\DMC[{CT"'

Page L{—

o

Reporting peﬁodM through \ Cif Q
ITEMIZED RECEIPTS

A Source: [L8Grporation CPAC O individual 0 Loan

Amount of each

Date
receipt
0 Other (please specify) (Mo, Day, Yean) | iy pertod
Full nam 5
dodson Lee, PULC 19 10[* 256.00
Malling Addross : s
) )
2088 M St Suide D ity x|
City, State, Zip Code
I !
n S 3610 = =
Nama of Employar (Requined) ' J -3
Occupation (Roquired) Aggregate $
year-to-date
B. Source: OCorporation 0 PAC U-hdividual O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other {ptease specify) this period
Ful . §
Acthor Hamis 4115110 * 966, 00
Malling Ad 3
I I
PO Rox 2332 .
, State, Zip Coda s
I {
Tadison, Ms 2ai0 ==
Name of Employer (Required) I ! $
Occupation (Required) Aggregate §
year-to-date
C.8ource: {ICorporation 0O PAC D-ﬁividual O Loan Date Amount of each
receipt
[ Other (please specify) {Mo., Day, Year) this :'.\egod
il T 1 $
Waiiing Addrdes = iy $
City, Stats, Zip Code I $
Wama of Employer (Raquired) I $
Ocoupation (Required) Aggregate $
year-to-date
D. Sourca: 0 Corporation 0 PAC O individual D Loan Date Amount of each
- I . {Mo., Day, Year) receipt
Other (please specify) this period
Mailing Address ! ! $
City, State, Zip Code ! 3
Name of Employer [Required) / 7 $
Occupation (Required) Aggregate $
vear-to-date
5504.05
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Nams of Candidate or Committee :.TCWQ FMPW‘QP

Reporting period . YV, ﬂ_a_ ZO\0

through t |S{}.,Z’DI-O

ITEMIZED DISBURSEMENTS

Date
(Mo, Day, Year)

Amount of each
disbursement this period

"By stepro/] MNeosynK, LLC

PO Box

12510

City, Stats, Zip C

*1650. 00

“Erandon s 39047

Purpose of Disbursemant [Optional) Aggregate s
) Year-to-date
B. Full name Date Amount of each
mml ! L‘D‘[bd_s‘ {Mo., Day, Year) | disbursement this period
Mailing Ad T $
1X0 855 L0 31, 19
City, State, Zip Coda &
i !
MM, Ms 39277 ———
Purpose bf Disbursement (Optianal) Aggregate | $
Year-io-date
C. Full name Data Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addraes y ; §
City, Stats, Zip Code ;o $
Purpose of Dishursement (Optionalf Aggregate b
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disburgemeant this period
Mziling Acidreras / / $
City, Stats, Zip Gode $
Purpose of Disbursement (Optional) Aggregate $
Year-{o-date
E. Full name Date Amount of each
(Mo., Day, Ysar) | disbursement ihis periog
Mailing Address ; ; §
City, State, Zip Coda $
Purpose of Disbursement {Optional) Aggregate 3
Yearto-gate
F. Full name Date Amount of each
{Mo., Day, Year} | disburssment this period
Mailing Address ; / s
City, State, Zip Code ; b-]
Purpesa of Disbursemant (Optional] Aggregate $
Year-to-date

5504-08




Baptist b=

TeNCER AERhirR

1225 North State Strect Jackson, MS 39202 www.mbhs.com

BAPTIST CANCER SERVICES
FAX COVER SHEET

DATE: 2-10-10 _
TO: S or St _ FROM: /W:V\l/ A Hﬁ)‘y
eaxe (0] 36Y -NC(? FAX # (601) 968-1218

Number of pages transmitted including cover sheet: g

Comments;

Pleae see pfadied .

If alt pages were not received, please call (601) 968=116. (.d)l ! q—’g . ‘ 5& §

| CONFIDENTIALITY NOTIGE 7

The information contained in this facsimile message Is legally privileged and confidential information
Intended only for the use of the individual or entity named above. If the reader of this message s not
the Intended recipient, you are hereby nctified that any dissemination, distribution, or copy of this
| telecopy Is strictly prohibited. if you have received this telecopy in error, please notify us
immediately and return the original message to us at the eddress above via U.S. Postal Service.
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